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e STANDARD CERTIFICATE OF DEATH Sote Bie N
&%’ﬁm DIST. No. 3L4;_Pmn'u\av REG. DIST. m'%mmmﬁn; 2
L,' 4} 7. PLACE OF DEATH Z. USUAL, RESIDENCE (Whare decesssd ; residencs before
' ». COUNTY 8¢, Francois » STATE  Migsourl - cotng 'g% dmiion).
)61 P e oddard
(It outsida eorpurate limite, write RURAL and give c. LENGTH OF ¢. CITY :ummuummnhnmnmmw
OR townabip)] STAY (1n place)
5 Tom - Farmington E‘gfﬁgn coisoyrimeadad, T Dexter /031
d. FULL NAME OF (lf not in hospital itution, give strect add or location) d. STREET muquvu:Ig-doa): . ",_‘.'i
8 Nehturion Btate Hospital ADDRESS _ /
ﬁ ‘I| 3. NAME OF a. (First) . b., (Miadle) 7 c (Last) re b m‘rz‘ T (Madth) | (m
DECEASED — o =7 - ¥} ‘ear)
F‘ (Type or Print) ____”CH.ARLES . HARRISOI\ - . DAY_ A ';.“ DEA'IH Jan o 2 195{"
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARgEgM 8. DAYEOF BIRTH 7 9. :i?E Un roun] v Goer P e pe——
g | Male O |white | “ipwpShomcy Sept. 4, Y882 | “ga™ "5 Ay || =
10a. USUAL OCCUPATION {Giwe kind e wock- | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Btata or forelen country} 12_ CITIZEN OF WHAT
doog d most of working life, even if retired) DUSTRY . COUNTRY?
i Taborer Laborer Metroplis, Il1l, / U8 A
< 138, FATHER'S NAME Co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 wm, L, Day . Mary F. Wicks v single
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI . MANT" &
ke (Yee. 00, 07 unknows) l (lln-l.l_inmoern-odmh) 6 AL NTOT I INFOR .T > SIGNATURE OR NAME ADDRESS
3 o - None Rugsell Day Dexter, Mo,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION - mm
1. DISEASE OR CONDITION < -
E Nt o o e ves | "DIRECTLY LEADING TO DEATH® 5 Gangrene of both leggs-----—--—--1Abt. & mo.
-8 *This M not AN:TECEDENT CAUSES . .
O |l the mode of drtng. such | Aorbid conditions, &f any, giing DUE TO () Peripheral Arteriosclercsig------- Years
3 _|i o8 heart fafiure, asthenta, | Tise to the above cause (n) ing . ] R - . T
-} edc. It means the diy. | he underiying caue lont :
eare, infury, or complica- DUE TO (o) . .
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i i ~
g Cunditions contributing to the death but not o 5 [
= related to the or condition causing death. . . .
;E 19a, DATE OF 091'5'%%' 19b. MAJOR FINDINGS OF OPERATION e ; 2. AUTOPSY?
= ‘ - ~ves L] wo [X
. {218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.s.. Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) - ..  (COUNTY) . (STATR) -
h SUICIDE bome, farm, natory, street, oftlon bidy., wte.) o .
& HOMICIDE SN
g 21d. TIME (Moeth) - . (Day) a:e?amg_b‘\ \2le. “INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
| INJoLfRY < 'WHILEAT[—] NOT WHILE
U — WORK™ AT WORK
. E\ hereby ccmfy that I attended the decedsed from Jan. 25 1950 4 _-T_Bn.-_Z_ 19_51., that I last saw the deceased ]
iy ralive on _..QQ__Q__ 1.95_ and thal death occurred at’7-10 _A.m., from the couses and on the date stated above. :
A E\‘ 278 1 C itle), | 23b. ADDRESS Farmington, | & DATESIGNED
s ’ %EO State Hospital No. Ly Mo. " 131-3-51
E 24c. NKME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) (State)
; Dexter cemetery. .| -Dexter, Mo, -
ZL‘?‘[ 25, FUNERAL DIRECTOR' S SIGMATUREI . ADDRESS
A , 2| Watkins Funeral Ser. Dexter, Mo,
v 7 icensed t's Statement co Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0r by e e

R .. Student Embalmer No
working under my persona! supervision.

Signed.......... .

Signedesenecenes e aseena trneasres

Student Embaimer . Licensed Embalmer N ; p/s’ y

P. O. Address %‘W’l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in_ hu OWN HANDWR.ITING AF
the above constitutes grounds for revocanon of license.)

If this body i1 not tmbalmed. fact should be 5o stated above.” ' ' - 'Y e S B T
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